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3 in forty-tw° hours, to 7 in forty-eight hours, to 3 in seventy-two hours. 
Uf oo patients who received no physostigmine after operation the per¬ 
centage of those who called for relief was much greater. The danger 
of the drug, in the author’s opinion, is not so great as some observers 
believe; these consider that the peristalsis which it causes might, in the 
presence of small and unrecognized injuries to the intestine, be attended 
with serious results. Harm may also ensue when meteorism is already 
present, or when it is due to mechanical obstruction or peritonitis. 


.MHtoxin in Diphtheritic Paralyses.— Pehuis (Revue medical tic VE.it, 
, » .> oob) cites an instance of diphtheritic sensory and motor 

polyneuritis affecting all four limbs and raises the question as to whether 
this complication would have supervened if the patient had been sub¬ 
jected to systematic antitoxin treatment after the nervous manifestations 
had begun. He considers that in this patient rapid relief would have 
ensued if injections of antidiphthcritic serum had been given frequently 
say, every two or three days. Such frequent injections as these, how¬ 
ever, should not be practised without precautions, for repeated injections 
especially if the doses arc large, may induce untoward effects. The 
patient should be kept on a fluid diet, the channels of elimination should 
be kept freely open, and upon the least sign of untoward reaction the 
injections should be stopped. Haushalter is quoted as having observed 
a senes of experiments which lead him to think that antitoxin treatment 
is of decided value m the prevention of diphtheritic paralysis. 


i nnf ° n ^ “Seasickness.-ScHEPELMANN (Thcrapcutischc MonatMtc, 
iyU7, XXI, 406), after an experience with a number of patients, concludes 
that in veronal we have a useful means of preventing and relieving sea¬ 
sickness. As a prophylactic he prescribes the drug in doses of 74 
grains; m lhehcigli 1 of the ailment lie gives 30 grains daily, ir necessary'; 
in divided doses of from 10 to 15 grains each. Certain patients under 
tins treatment feel no symptoms of seasickness and are able to cat with 
gusto and to go about the deck at will; others are relieved or headache 
and nausea, but continue to suffer from vertigo and lack of appetite; in 
a few subjects the treatment is unavailing. If severe emesis is present 
the veronal is given by rectum in double the oral dosage, tile drug bein'- 
soluble in 150 parts of hot water. It seldom exhibits anv cumula¬ 
tive effect, and, the therapeutic dose being much less than the toxic close 
no symptoms of poisoning are likely to be observed. 
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Differential Diagnosis Between Measles and Rubella.—H. M McClana- 
han (Jour, rimer. Med. A.rsoc., 1907, xlix, 1910) thus sums up the dif¬ 
ferential diagnosis of measles and rubella. Measles always has a cough 
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and it is usually characteristic; conjunctivitis is nearly always present: 
pharyngitis* always present and the soft palate is always implicated 
1S !" t , cni,ll ' ent ; “ strong light and careful inspection will always 
reveal Hopliks spots. The prodromal symptoms vary in degree; they 
!’”5“‘J e , Ji e nish f°r froIn three to five days, and may send the-patient 
to lied. The rash is maculopapular, and begins on the forehead and 

,'1 °r er ' \ e bod , y in f ° rt - v - c 'g llt hours; the papules arc 
l discrete, then fuse, but always leave irregular patches of normal 
skin between them; the rash begins to fade on the third day; it takes 
longer to disappear than in rubella. The temperature varies with the 
amount of rash, and may rise to 104°. The prodromal symptoms of 
rubella are always slight; many patients do not have them at all, w'hile 
m measles they are always present; there are no Koplik spots during the 
prodromal period ; the superficial lymphatic glands are usually enlarged 
and tender. The rash is papular, begins about the lips and cheeks and 
covers the whole body in twenty-four hours; the papules remain more 
discrete; the rash fades more quickly; by the third day it may have 
entirely disappeared; there is no pigmentation, as seen after measles 
l he fever rarely rises bc.vond 101°. The glandular enlargement pre- 
eedes the: eruption in rubella, follows it in measles. Me,isles may have 
complications, rubella has not. J 

Practical Importance of Sore Throat in Epidemic Cerebrospinal Menin- 
gibs.-WESTENn° E F FEit (Ber/. Win. Woch., 1907, xliv, 1213) states that 
sore throat always precedes epidemic cerebrospinal meningitis. Menin¬ 
gococci are always to be found in the phaiyngeal secretion of meningitis 
patients, even very early in the disease, and are also found in healthy 
individuals and such as are having simple pharyngitis. It is usually the 
part above the soft palate which is affected. The larger the adenoids 
the more likely the children are of being hosts to meningococci. Not all 
eases of meningitis, follow ing sore throat, however, arc due to the menin¬ 
gococcus. The disease is probably spread by adults, in whose throats 
the meningococcus exists as a saprophyte, expectorating and thus scatter¬ 
ing the organism about broadcast. The author reports a case in which 
after a hemorrhoid operation, which was performed with slovain spinal 
;Sl''f a ’l' l .™ U "S man developed a meningococcic meningitis, of 
rhicli he died on the fourth day. The organisms were found in the 
,! )ut nQ "; l . lc , rc in the body; no possible oppor- 
umty for the infection could be discovered, even after examining all 
the persons present at the time of the operation. He also reports the ease 
of a baby, who died on the third day of such a meningitis, and in whom 
the kidneys were found to be full of the organism. This case suggests the 
possibility of excreta other than the sputum acting as camera of the 
eontagium. 


Diseases and Displacement of the Testicle in Childhood.—D’Ancv 
Power (Med,cal Press, and Circular, 1907, lxxxiv, 333) states that the 
'7? a f es °, f the m children group themselves under the headings 

of tubercle, syphilis, malignant growths, innocent tumors, and terato- 
mas; displacements are due to faulty processes of development carrying 
with them additional predispositions to injury and disease. Tubercu¬ 
lous disease of the testicle is rare in children, but not as rare as the sta- 
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tisticsindicate. It is sometimes primary, but more often secondary, and 
there is always a history of injury. It is a unilateral affection. The disease 
usually remains localized, the testicle being enlarged for some time, and 
then its size diminishes; atrophy is almost unknown. The treatment 
should be palliative, but a watchful eye should be kept on the body 
weight of the patient; if it falls, dissemination should be looked for, and 
the testicle removed at once if anything to support such a suspicion 
should exist. If suppuration results, removal is positively indicated. 

Syphilis usually occurs before the age of three, is bilateral and almost 
always associated with hydrocele. Other signs of inherited syphilis are 
present. General enlargement of the testicle is more common than 
gummas, and suppuration is rare unless tuberculosis co-exists. Because 
of the painlessness and chronicity the process is usually overlooked, 
until late in the disease. Impotence and sterility arc the necessary 
associates of this condition, if both testicles arc affected. 

Teratomas arc cither dermoids or sebaceous cysts; they should be 
removed without injury to the testicle if possible; if incorporated with 
the gland, this must be removed. Teratomas do not possess the trans- 
luccncyof hydroceles, and are more uniform in outline than epiploeelcs. 

Sarcomas arc rare in boys younger than ten; an injury frequently 
precedes. They grow very rapidly and because of their painlessness arc 
usually very large before advice is sought. Immediate removal is the 
treatment, and even then most of the patients die. Imperfectly descended 
testicle, if associated with hernia, must be removed at once; if no hernia, 
it is better to wait until the patient is seven to eight years old, as some¬ 
times the testicle descends further. Hydroceles should be punctured, 
and if they refill, a radical operation should be performed. 


Symmetrical Gangrene Occurring in Patients with Malaria.—E. J. 'NVoon 
( Jour.. Amcr. Med. Assoc., 1907, xlix, 1891) reports S cases, in all of 
which there were symmetrical gangrenous lesions of the skin; 3 had 
malaria, as proved by the previous history, the quinine test, and the pres¬ 
ence of the plasmodia; in the other o malaria was supposed to be pres¬ 
ent, since they all lived in a neighborhood where everyone has malaria, 
and no other provocative agent could be found. Six of the patients were 
children, and 2 of these died. Wood concludes that malaria may be 
considered a direct or a provocative agent of symmetrical gangrene 
of the skin. The skin lesions differed somewhat from the classical 
description of Raynaud. In one of his cases tertian and quartan malaria 
co-existed. 


Sarcoma of the Eyelid in an Infant Seven Months Old.—H. S. Wiedeu 
(New York Med. Jour. 1 1907, Ixxxvi, 976) reports a case of sarcoma of the 
the eyelid in an infant seven months old; it was presumed to be a 
lipoma until after the pathological examination. Wieder says the tumor 
was probably a lipoma which had undergone sarcomatous degeneration. 
He calls attention to the rarity of sarcomas during the first year of life, 
he being able to find only about 20 cases recorded in literature. While 
the location of the eyelid is a relatively infrequent one for all ages, it is 
relatively frequent in cases under one year. Two weeks after removal 
of the tumor recurrence was noted; this was treated by Rontgcn rays, 
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and had entirely disappeared after five months of treatment. Niue 
months have elapsed since the original operation, and the child has 
remained entirely well and free of signs of tumor formation. 

H ^ phy r T - (Jour. Amor. Med: Amoc., 

1907, xlix, 18S8) has been able to collect 83 typical cases of facial hemi¬ 
atrophy, and divides them into two classes: cases in which the atrophy 
IS complete, without functional disturbance of the facial muscles, with 
little or no disturbance of cutaneous sensation, and no vasomotor symp¬ 
toms; and cases which present, in addition to the clinical picture of the 
hist division, vasomotor symptoms, flushing or paleness, temperature 
chtferenccs, and secretory disturbances. Of his cases, 57 belonged to the 
hrst, 26 to the second division; 66 per cent, of the patients were females, 
and 66 of the 83 patients were less than twenty years old. A number 
of the cases were preceded by infectious fevers, such as scarlet fever 
typhoid fever, erysipelas, suppurative tonsillitis, suppurative otitis 
media, and other abscesses in the neighborhood of the ear. In the case 
reported by Klingmann there is a direct heredity of physical deviations 
occurring in successive generations, the grandmother, mother, and twin- 
sisters. One of the latter had a complete right-sided facial hemiatrophy, 
the other a noticeable asymmetry of face and cars. The patient, a girl 
of sixteen, had suffered from headache since her sixth year. The pain 
was severest over the right occiput, down the neck to the seventh cerv ical 
vertebra, dovvn the right shoulder and arms; the pain radiated to the 
parietal and fronts regions of the same side. The facial atrophy began 
"ifdecoloration *n the supra-orbital region of the right side 
about the seventh year; beneath it a depression could be felt in the 
bone, The hair of this side began to fall out and the facial muscles to 
emaciate; tins has continued progressively ever since. Careful com¬ 
parative measurements were made and are recorded in the original 
paper. I he right eye was less prominent than the left. There was 
tenderness on pressure over all of the spinal nerves, particularly over 
the great occipital nerve. The skin of the face was discolored, its 
elasticity diminished; perspiration over the affected side was less than 
over the unaffected. All the signs in this and the sister’s cases point to 
a developmental defect, a defective nutritive process. Considering the 
symptoms of all the cases collected, it is evident that the symptoms are 
those of disturbed trophic function, that the disorder is more or less 
;‘i CU r.f nd “l 5 rapidly progressive at the beginning of the disease, and 
that the association with acute conditions is a close one; traumatism is 
not infrequent and infections are occasionally met. In these poinls and 
in the close analogy of the symptoms with those occurring in neuritis 
there is evidence of a peripheral nerve lesion. 



